]

e

STANDARD CERTIFICATE OF DEATH
FEDERAL SECURITY AGENCY

U. 8. PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL STATISTICS

1. Place of Death: {a) County. Pima {b} City or Town

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

Tucson

Dr. X iy
°nt 5433

State File No.. e
Registrar's No.._..s.__:@:.‘....
1

{c) Iacatioﬁt.a ¥

(I cutside
two days

- Lls Hos
city limits also write RURAL) {5t. & No. (or} Name of Institution)

(d) Length of Stay: In Hosgital or Institution
Arizona

2. Usual Residence of Deceased: {a) State.

627 Worth 6th Avenue

{d) Street No

{Specify whether years, mom_.hs or days}
; {b) County.

; In Community___32_VEALS . __; In Arizons..32_YOaTSs

(‘}Town Tucson

outside city limils also write RURAL}

Pima

{e)~ (e
F

T
3

Si =+
; {e)\Citizen of

bteign country (Yes or No)._ DO

If ,¥ds, which
i

2. (a) FULL NAME LAURA AIMA REECH (b) U veleren 1o ¢ A e e, TIOTE
T Ak ol
4, Sex 5. BRace 6. {a) Bingle, married, widowed i :
Fem Wl.uila Indian[] Negro[] or .dlvorced MEDICAL CERTIFICATION
- | Oreatal[] widowed %0. DATE OF DEATH (Month, day and year)... 2SR5 19, 1948,
6. (b} Name of husband 6. {c} Age of husband IME (H . : lO: 15 4
or wifa LOI‘eIl Reece L o wite, it ﬂljmi’zgm’ TIME {Hour and minute) A M

21. I hershy certify that [ attended the deceased brom

7. Birhdate of deceased... SSRbLe 14, 1880 Sente. 1l 1943 1o Senhe 19 . 19 48
(1onth) {Day) (Year) er . oy y i
B. AGE: Tears | Months | Days Tt less than one day that I last zaw h alive ca Bephe 19 1948
68 l 0 5 hrs min and that death occurred on the date and hour stated above.
5 : Immediate cause of death Gerebral hemorrhage DUB.R}'!'I?N
9. Birthplace. Garrett 3 Texas __._g.._zt..;?_lg_'
{City, town or county) (State or Country} - 9
: At Home P ; ; -
10. Usual Cccupsalicn Due mw--lQA@nel‘allzeu al‘te.flOSClerOSlS ....'.'afe&rs-
11, Indusiry or Business e
'E 12. MName. Corhin Bue to -
;.?. 13. Birthplace Texas [

{City, town or couniy) {State or Country)

Gther conditions

AT Inciud ithin t
:g 14, Maiden Wame Winterode _— ﬁp;;;: e pregnarcy within three months of death) —;;I;;IC&;H
] 23 1OIT - th
§ 15. Birthplace Texas O oparations i
{City, lown or county) {State or Couniry) Undetline ths
- famt cause o which

i e, .
17. {a} Burial, Cremation or Removal Burlal 0
by Pioce. BVETETEER CEMy) Do 9/ 21

i8. (a) Embalmes’s Signature C"W f —
{b} Funeral Director. Rellly Funeral HOﬁe
102 E.Pennington, Tucson,ari

1048

{c} Address

death should
be charged

Q Ol aulopsy

statistically
22 death wes dus lo exlemnal causes, fill in the following:
{a} Accideni, suicide or homicide (specily)
{b) Date of occurrence
{c) Wheie did injury occur?
{City or Town) {County) {Staie}

(d} Did injury occur in or aboul home, on farm, in indusirial place, in public
zlgce?

{Specily type of placs)

While al Work?.o.o.......£Z00) Meins of ipigdk... A
\:Ze.() \ { M

3130, GLhl 5t TucsGi. o Septy 2748

23. Signature
Address

x
'\}1 izoa




